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10A NCAC 271 .0605 is adopted as published in NC Register Volume 280d<0 Pages 1713-1716 as follows

10A NCAC 271 .0605  INITIAL RESPONSE TO A DMH/DD/SAS APPEAL

(a) The Director shall screen the request for appetilédivision to determine:

(1) if the appeal was reviewed by the area authorityoanty program according to the area authority or
county program policy and procedures; and

(2) if the appeal includes the denial, reduction, sosjpa or termination of a non-Medicaid state funded
service.

(b) The Director shall send an acknowledgement lettéine client and the area authority or county paogwithin
5 business days of receipt of the request for dppdhe Division.

(c) The acknowledgement letter shall specify whetheragppeal has been accepted or not. The Divisiaih sh
accept an appeal if it meets the standards asmktifi Paragraph (a) of this Rule.

(d) The Director shall notify the area authority or ntyuprogram and the client whose appeal is accepted
review to forward all documentation considered dgitthe area authority or county program reviewhs t
Division no later than 10 calendar days from thie @d the acknowledgement letter. The acknowledgme
letter shall advise the parties that a panel vélcbnvened to conduct a hearing.

(e) An appeal that does not meet the criteria as s#t fio Paragraph (a) of this Rule shall be returtzethe client
as disqualified with an explanation of the basisdisqualification.

(H The area authority or county program shall revieavdppeal, if the appeal made to the Divisionssjailified
on the basis of not having been reviewed accordirige area authority or county program’s policg an
procedures.

(g) The client shall have 11 calendar days from the dathe area authority or county program reviewsigien to

resubmit the appeal to the Division.

Authority G.S. 143B-147,;
Effective Date October 1, 2006



